FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION " sandee o Morham Jan 28 1998 8:00am
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # K99234 (2)

4. Corporation Name

LIBERTO THERAPY ASSOCIATES, INC.

Principal Place of Business Mailing Address
1123 N. FEDERAL HWY. 1123 N. FEDERAL HWY.
LAKE WORTH FL 33480 LAKE WORTH FL 33460
DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
06/26/1989
2. Principa! Piace of Business 2a. Mailing Address 4. fEI Number Apptied For
21 E 650133704 Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, etc. i
—j e P 5. Certificate of Status Desirad O $8'75 Addlional
22 E] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution ] Added 10 Fesas
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
24 El ;I E] Personal Properly Tax due June 30, s []No
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Registered’ Agent
81| N
LIBERTO, THOMAS ame
1123 NO FEDERAL HWY. 82| Streel Address (P.O. Box Number is Not Acceplable)
LAKE WORTH FL 33460

83

84| City FL 85

11. Pursuant 1o the provisions of Sections €07.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for 1ha purpase of changing its registered
office or registered agent, or both, in tho Slate of Florida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agenl. | am famitiar with, and accept the obligations of, Section 607.0505, Flarida Stalutes.

SIGNATURE

Zip Code

CR2E034 (10/97)

memmﬁm&;};:ﬁ;&ﬁ;ﬁﬂ {NOTE Regislered Agent signalure: réquirad when reinstating} DATE
12, OFFICERS AND DIRECTOR | IKE? ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSD T DELETE 11 THLE [3 Change [ Addition
NAME LIBERTO, THOMAS 12 NAME
streevaooress | 1123 NQ. FEDERAL HWY. 1.3 STREET ADDRESS
CiTY-ST-2P LAKE WORTH FL 14CITY-5T-2IP
TILE 7 DELETE 21 TILE [ change  [J Agdition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS '
CITY-5T- 2P 2. 4 CITY-§T-2IP ]
TTLE [J ortete a1TME [l change [ Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-§1- 2P 34, CITY-$T-2iP
e [T DELETE 41 TILE T thange [ Addition
HAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST- 2P 440ITY-5T-79
TME [T DELETE 517Ti7LE [CJ Crange L1 Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- ST-2P 54GITY-5T-7IP
TALE T bELETE 6.1 THTLE [J Change [T Adaition
NAME 6.2 NAME
STREET ADDRESS ) . 6.3 STREET ADGRESS
GITY-5T-2IP 64 CITY-81-2P

14. | hereby certﬁglhat the information supplied with this filng does not qualify for the exemplion stated in Sechan 113.07(3)i}, Florida Stalutes. | further certify that the information
indicated on this annual repon or supplomental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the roceiver or trustee empowerad to execute this repor as reguired by Chapter 607, Florida Stalutes: and that my name appears in
Block 12 or Block 13 if changed, or ol atlachment with an addrags.

ey~ e e g A //,. s




